Multislice computed tomography coronary angiography at a local hospital: Pitfalls and potential.
To evaluate whether the favorable results achieved with multislice computed tomography (MSCT) of coronary arteries at larger centers could be paralleled at a local hospital. Fifty consecutive patients with suspected coronary artery disease scheduled for invasive investigation with quantitative coronary angiography (QCA) at a university hospital underwent MSCT with a 16-slice scanner at a local hospital. Diagnostic accuracy of MSCT for coronary artery disease was assessed using a 16-segment coronary artery model with QCA as the gold standard. Segments with diameter <2 mm, as defined by QCA, segments distal to occlusions, and stented segments were excluded. Of the remaining 489 segments, 73 (15%) were not assessable with MSCT. Sensitivity, specificity, and positive and negative predictive values for significant (>50%) stenosis for the 416 assessable segments were 92%, 82%, 53%, and 98%, respectively. Our beginners' experience demonstrated favorable results regarding sensitivity and negative predictive value. The positive predictive value, however, was unsatisfactory. Calcifications were identified as the most important factor for false-positive results with MSCT. With widespread use of MSCT coronary angiography, there is a risk of recruiting patients without significant coronary artery disease to unnecessary and potentially harmful invasive procedures.